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Adenoma of Thyroid Gland (Calcified).-J. B. HUME, F.R.C.S.
The tumour was removed at operation from a woman aged 48. A swelling had been present in the neck for almost five years, and for the six months preceding the patient's admission to hospital had been associated with persistent cough and some mild symptoms of hyperthyroidism. At the operation, together with this tumour, another adenoma, which was not calcified, was also removed.
Carcinoma of the Stomach: Specimen.--J. B. HUME, F.R.C.S.
The pyloric end of a stomach showing an extensive proliferating carcinoma, bulging into its lumen and inSltrating the walls. Secondary deposits can be seen in the glands along both curvatures.
Microscopically the growth is seen to be an adeno-carcinoma, and metastases are present in the glands.
It was removed from a man, aged 67, who was admitted to hospital on account of pain in the left hbpochondrium having the character of " angina of effort." The pain was present wben the patient was working as a gardener, and when he walked up-hill, and it radiated to the left arm. There were no symptoms referable directly to the stomach. The heart was normal. The low position of the pain led to an X-ray examination of the stomach which revealed the condition.
Four Microscopical Sections of Endometrioma.-R. S. PILCHER, F.R.C.S. (1) Tumour found in the sac of an inguinal hernia. From a woman, aged 40, who had noticed a swelling for ten years, which had increased during the previous Case I.-Section of tuimour found in hernial sac, showincv two glandalar spaces lined with columnar epithelium (X 60.) three months, but was reducible until three days before her admission to hospital, when it had become painful, hard and tender. It was thought to be strangulated omentum, but at operation was found to be a nodular tumour riddled with small cysts containing altered blood. It was apparently growing in the sac of an inguinal hernia. No history of association of symptoms with menstruation was obtained.
The microscopical section shows glandular spaces lined with columnar epithelium in a fibrocellular stroma. There are also larger spaces lined by flattened epithelium.
(2) Tumour found in the sac of an inguinal hernia. From a woman, aged 34, who had shown the signs of an indirect, incomplete, reducible hernia. At operation there was found in the sac a thick-walled, loculated cyst containing altered blood. The patient was menstruating at the time of the operation. After operation the history was investigated in more detail, and the patient stated that her first symptom had been pain in the groin, which she had had for four months, the swelling appearing two months later.
The microscopical section shows large cystic spaces lined with flattened epithelium, and in the wall of the largest a single tubular gland. Beneath the epithelium there are clumps of large cells containing yellow pigment, probably evidence of old haemorrhage.
(3) Tumour of the round ligament. From a woman, aged 34, with a two and a half years' history of a swelling in the right groin; the swelling was painful and larger in the week after menstruation. She was sent to hospital as irreducible hernia had been diagnosed, but no hernia was found at operation, the tumour being continuous with an enlarged round ligament. The tumour was apparently solid but the cut surface showed small cystic spaces containing blood. The microscopical section is similar to that described in (1) . The stroma-cells of the tumour surrounding the glands are very numerous.
(4) Tumour found in an appendicectomy-scar hernia. From a woman, aged 22, who at the age of 7 years had undergone operation for appendix abscess. For three months she had had pain in the scar, the pain being worst at the time of menstruation. She was found to have an irreducible hernia through a scar in the right iliac fossa. At operation a mass of thickened omentum was found adherent to the sac, and on the surface of the mass were several small cysts containing altered blood. The section is through the wall of one of these cysts, which has an irregular epithelial lining deep to which is extravasated blood and large numbers of round cells. A single tubular gland can be seen in the wall.
Comment.-The presence of an endometrioma should be suspected when a patient presents a lump in the groin, or an irreducible hernia, which is the seat of pain during menstruation. Its recognition is of importance, since incomplete removal of the tumour may be followed by recurrence. The diagnosis requires histological confirmation, and in two of the cases which I have shown this was not obtained until several sections from different parts had been cut. In the other two the glandular elements are so numerous that there is no doubt about the nature of the tumour.
In the extensive literature of endometrioma there are few references to the condition in hernial sacs. In a series of 159 cases reported by Smith [1] there was only one in an inguinal hernia. Sampson [2] has reported a case in which the hernial endometrioma was associated with the same condition in the pelvic peritoneum and ovaries. Christopher [3] describes a case in which menstrual periodicity of symptoms in a hernial endometrioma continued after removal of the uterus. Sampson [4] has described three ways in which endometrium may reach abnormal situations: (1) by direct invasion; (2) by intraperitoneal transplantation after escape from the tubes, and (3) by vascular embolism. The tumour in appendicectomy-scar hernia can only have been a transplant; the round-ligament FEB.-SURG. 2 * 21 421 tumour probably arises by vascular embolism, unless it develops from embryological rests; the tumours in inguinal hernia sacs may be transplants, or they may have arisen in the round ligament and invaded the peritoneum of the sac secondarily.
